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S I G N I F I C A N T O B L I T E R A T I O N OF T H E U R E T H R A L L U M E N AFTER 
W A L L S T E N T I M P L A N T A T I O N 
H . K R A H , M . D J A M I L I A N , J . S E A B E R T , E. P. A L L H O F F , C. S T I E F AND U . J O N A S 
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A B S T R A C T 
T h e p e r m a n e n t l y i m p l a n t e d se l f -expandable u r e t h r a l stent ( W a l l s t e n t * ) has f o u n d increased use 
i n p a t i e n t s w i t h r e c u r r e n t u r e t h r a l s t r i c t u r e s because of i t s s imple i m p l a n t a t i o n t e chn ique . T o date 
t h e r e have been no r e p o r t s o f serious c o m p l i c a t i o n s . A t 6 weeks af ter s t ent i m p l a n t a t i o n our p a t i e n t 
h a d complete l u m i n a l o b s t r u c t i o n . T h i s c o m p l i c a t i o n demonstrates t h e need for s h o r t - t e r m contro l s 
a f ter i m p l a n t a t i o n o f a u r e t h r a l s tent . 
K E Y W O R D S : urethral obstruction, urethral stricture, urinary catheterization, stents 
Endoscopic in tra lumina l implantat ion of a self-expandable 
permanent urethral stent (Wallstent) has found increased use 
in patients w i t h recurrent urethral strictures because of its 
simple implantat ion technique. 1 This metallic, self-expanding 
stent is easily implantated endoscopically. 2 Longer strictures 
can be treated by 2 overlapping stents." 1 I n case of complica-
tions the stent may be explanted endoscopically. 4 Cystoscopy 
after stent implantat ion is possible:' No serious complications 
have been reported after placement of the stent/ ' ' ' Transient 
discomfort was reported in some patients as well as minor post-
void dribbl ing after insertion of the stent. 2 More recent studies 
showed mi ld hematuria and slight dysuria. ' ' No stent became 
obstructed due to tissue proli feration or incrustation." 
Current studies in cardiology showed early complete occlu-
sion in 20 to 40% of the coronary artery stents w i t h i n 14 days 
after implantation. Furthermore, frequent late occlusion or 
recurrent stenosis due to in t ima l hyperplasia was observed. 
Therefore, early occlusion constitutes an important l imi ta t i on 
uf coronary artery stents in angiology." 
C A S E R E P O R T 
A 65-year-old man was hospitalized for recurrent urethral 
strictures in July 1991. History included pollakisuria w i t h noc-
turia , as well as prolonged mic tur i t i on . Since 1976 recurrent 
episodes of urinary retention secondary to urethral strictures 
were treated 4 times by endoscopic urethrotomy. Medical his-
tory was uneventful except for simple nephrectomy in 1956 for 
urogenital tuberculosis. The patient had a pathological flow 
rate wi th a peak flow of 10 m l . per second. Durat ion of mic tu -
rit ion was 60 seconds w i t h 190 m l . residual urine. Retrograde 
urethrography showed occlusion of nearly the entire proximal 
penile urethra (fig. 1). 
After informed consent, urethrotomy was done and a 3 cm. 
stainless steel self-expandable stent was implanted into the 
proximal urethra covering the entire diseased segment. There 
were no complications after implantat ion . The urine was sterile. 
The peak flow rate was 35 m l . per second and he had no urinary 
retention at discharge from the hospital. 
The patient returned to the outpatient clinic w i t h complete 
urinary retention 6 weeks after stent implantat ion. Urethrog-
raphy showed an extensive obstruction of the stented lumen 
(fig. 2). Due to complete obstruction endoscopic explantation 
of the stent could not be done and open revision was necessary. 
A t operation significant obstruction of the entire stent w i t h 
almost complete occlusion of the proximal end was noted. 
Obstruction was due to a hyperplastic reaction of the urothe-
l ium (fig. 3). The urethra was then reconstructed by end-to-
end anastomosis. Convalescence was uneventful and the pa-
Accepted for publication June 26, 1992. 
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F I G . 1. Retrograde urethrogram before stent implantation 
tient was discharged from the hospital w i t h a normal flow rate 
(35 ml . per second) without evidence of residual urine and a 
normal urethrogram (fig. 4). 
D I S C U S S I O N 
Because of the simple implantat ion technique and the lack 
of serious complications, the self-expandable stent seems to be 
an attractive alternative in selected patients wi th recurrent 
urethral strictures. As in our patient, endoscopic explantation 
of an incrustated stent may become impossible in some pa-
tients. The reported complete obstruction 6 weeks after i m -
plantation demonstrates the need for careful short-term con-
trols. As an analogy, 20 to 40% of all coronary artery stents 
wi l l show early complete occlusion w i t h i n 14 days after implan-
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F I G . 2. Retrograde urethrogram 6 weeks after implantation 
FlG. 3. A, obstructed distal end of stent after explantation. B, 
complete obstruction of proximal stent after explantation. 
tat ion, as well as frequent late occlusion. This recurrent ste­
nosis is due to int imal hyperplasia." Therefore, further long-
term studies are required for a final assessment of this otherwise 
promising alternative for recurrent urethral stricture. Our case 
supports an analogy between urethral and vascular stenting. 
FlG. 4. Retrograde urethrogram after end-to-end anastomosis of 
urethra. 
Due to the aforementioned high incidence of occlusion after 
coronary artery stenting, we suggest implantation of urethral 
stents only in the context of careful patient selection and close 
followup. 
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